MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D ATH 3-03{,‘?01

CEPARTMENT OF PUBLIC KEALTH AND “ELF;#S’ ’ 7? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______ £ ¥ __f ____Primary leguluhan Digtrict No, —-Rwllﬂ‘ll'l No. Y A

N Tis rin FIERaeTs 965 — ————————
i 2. USUAL IEWCE)NCE [Where deceasad lived, If institution: Residence bafore
. L]

VS 300 _ a. COUNTY JASPER a. STATE b couny  JASPER admiasion)
Rev. 4/59 b. CITY {I outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b . CITY . Insiche Limits
QR C ‘]5 OR C
own  CARTHAGE MOS. own  CARTHAGE vl No 3
] ?) q,fi 7 <. FULL NAME OF (1f NOT in hospitsl, give location] Inside Limin STREET {f cutside, give location) feside on Farm
2 ven

HOSPITAL OR
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year

wenrunion MCCUNE BROOKS HOSP I TALvw X won * Aobeess 429 S, GARRISON Yoo MoK
(ives o prin KATHLEEN MARY STAFFORD am SEPT. 25 1963

5. SEX 6. COLOR OR RACE 7. Married K Never Married [J [8. DATE OF BIRTH | 9- AGE [Jast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
FEMALE WHITE Widowed [ Diverced 0 | 3 /1 ;;Zz? 36 Honths | Days [ Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIiZEN OF WHAT COUNTRY
e S S eI e ) | HOMEMAK ING PrESQUE IsLE,MAINE| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
JosgPH TARDY ALICE Gova HARRY L. STAFFORD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e INFORMANT Addreas
(Yes nos Qo] (F ve abve g e of sere HA RRY STAFFORD, CARTHAGE, Mo,

18, CAUSE OF DEATH (Enter only one cause per line tor {a), (b), and {c). INTERYAL BETWEEN
PART ). DEATH WAS CAUSED . ONS? AND DEATH

IMMEDIATE causE (o) _ s 22 GUNSHOT WOUND .TO R|GHT [EMPLE HR.

DATE AMENDED

- 4
7

A
22

KX

10

5
[}
8

DOCUMENT

Conditions, if any,

. DUE TO (b)
which gave tise m}

above cause (a),
stating the under-
lying c<avae leat,

DUE TO {x]

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART ). ¥ decsatad was  female was
diseaie condition given in PART | (a} there & pregnency in-lest 90 days.-

- I—E]YuIDNoIDUnkmwn

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED?Y, a [m]
ves] No :

20c. TIME OF  How Month, Day, Year |
INJURY a.m.

f p.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY (eg in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK- {1 farm, factory, street, office bldg., etc.)

NOT,WHILE AT WORK [J . _
T WUl ATTERD

her . ..
21. 1 attanded the decessed from - 1o, - - _and last saw ;. alive -
9 :00 A a M - m on the date siated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

22s. SIGJATURE gres -of Yirle) 22b. ADDRESS 22¢. DATE SIGNED
ZM% Kg ) & CoRONER | FR1S5CO BLDGs, JoPLIN, Mo. | 9/25/63
272. BURIAL, CREMATION,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b, DATE . NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, of counly} . {State)

BURTI A Gt | 9/30/63 | PARK CEMETERY CARTHAGE

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S 81
UwMeR FuneraL HoMe, CARTHAGE, MOa I-27-63 ‘% M/

{Licansed Embalmer’s Stalement on Reverse. Side)

BY AFFIDAVIT OF

ITEM NO.




Al -

¢ " STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

ot by

working under my personal supervision. ¢ Q_ ’
Signed ", /h A LA >

Student

Signature of Student Embalmer

Licensed Embalmer No 51 21

P. O. Address CARTHAG
!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is notembalmed, fact should be so stated above. N\ L

+




